This study explored the theory of medical enterprise management and big data.
Indicator screening method
Each indicator was rated on a scale of 1 to 5 where 1 represents very unimportant and 5 represents very important. Scores for each dimension and indicator were summed. The experts' evaluation of each indicator was measured using three statistical measures: the percentage of experts who held 'very important' and 'important' opinions, the mean score, and the coefficient of variation. An indicator was deleted if the percentage of experts that felt it was important was less than 75%, the mean score was less than 4.0, and the coefficient of variation was greater than 1.0.
If only one or two of these statistical measures were met, the retention of the indicator was determined after discussion by the research team.
Characteristics of Experts
This study pre-selected 17 experts and received feedback from 16. The 16 experts were senior teachers from various universities in Guizhou province, heads of big data companies, or persons from relevant departments. They all had systematic and unique insights in the area of big data. The basic information of the 16 experts is shown in Table 1 . 
Results and discussion
First round of inquiry
Questionnaire setting and distribution
The purpose of the first round of questionnaires was to ask experts to comment on the importance of the researcher's initial setting of the indicators for big data application capability. The questionnaire asked for evaluation of each dimension, the first-level indicators, and the second-level indicators in the index. In each part, the items of modification opinions and other indicators were set up, and experts were requested to propose amendments.
The first round of questionnaires was issued to 17 experts, of which 16 were recovered resulting in a recovery rate of 94%.
Reliability
Chronbach's alpha values of the whole system and for the first and second levels were 0.96, 0.85, and 0.96, respectively, indicating that the reliability of the index system was quite high. Table 2 shows the importance percentage for each dimension and indicator selected by the 16 experts, together with the mean, standard deviation, and coefficient of variation. As shown in Table 2 , the average score of the eight dimensions was above 4.0 (important), the important percentage was higher than 90%, and the coefficient of variation was less than 1.0 indicating that the experts believed these eight dimensions were highly and consistently important. Table 3 shows that in the COSTS category, the mean of 'Personnel' and 'Other
Statistical Analysis
Costs' was less than 4.0. In the capabilities category, the mean of 'Service Coverage', 'Government Big Data Subsidy Income', and 'Other Income' were below 4.0. The percentage of experts who felt that these five indicators were important was less than 75. Apart from '3 Information Security', the standard deviation of other first-level indicators was less than 1.0. The coefficient of variation for all indicators was less than 1.0. Indicator screening results -first round 1 . Deleting
There were no indicators that met the criteria for deleting proposed by the research team, so no indicator was deleted.
Adding
In 
Reliability
The Chronbach Alpha values of the index system, the first level indicator, and the second level index were 0.98, 0.90, and 0.96 in the second round, indicating that the reliability of the index system was high. After the second round, the research team again used the three statistical measures (importance percentage, mean score, and coefficient of variation) to evaluate the indicators. No indicator met all three conditions for deletion and the research team therefore did not delete any indicator.
Statistical Analysis
From the second round of review, the dimensional consensus rate was 100%, the first-level indicator consensus rate was 87%, the second-level indicator consensus rate was 81%, and the consensus rate of all indicators was 84%, indicating that experts had high consistency in evaluation of the index. According to the Delphi method, the questionnaire could therefore be accepted.
Conclusions
Based on the Delphi method, two rounds of expert opinions were used to develop the index system, and a health care enterprise big data application capability index system covering 11 dimensions, 46 first-level indicators and 111 second-level indicators was constructed.
The index system derived from this study can be used to evaluate the big data application capability of a health care enterprise. However, the basis of big data applications is all data rather than sample data. It is difficult for health care companies to grasp all the characteristics of customers. Data sharing between medical institutions, public health agencies, and health care companies can truly reflect user profiles. This requires an integrated and open information exchange platform between the company and the government. In the future, connectivity and interaction are the trajectories of big data applications. This index system focused on health care enterprise and lays the foundation for evaluating enterprises' big data application. It is hoped that future research will deepen connections and interactive content of big data.
This study may be limited by research conditions and expert resources. This newly developed index system attempted to appraise the application capability of big data scientifically and systematically.
